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CIVIL RIGHTS COMPLAINT 
42 U.S.C. § 1983 


UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 


icn 

Full ndmeof plaintiff/prisoner ID#jT^ 


15CV6305 


Plaintiff, 


v ■-against- 

^ Vie^Veirij 

pcct;5, hiie, vWo, V/pil^nce.. 

Enter full names of defendants 
[Make sure those listed above are 
identical to those listed in Part IE.] 

Defendants. 


JURY DEMAND 
YES NO 


I. Previous Lawsuits: 

A. Have you begun other lawsuits in state or federal court 
dealing with the same facts involved in this action or 
otherwise relating to your imprisonment? Yes {\f) No ( 


cd 

c_n 



cr> 


> 

isj 

KjJ 


zo 

o 

c.r> 

m 

o 

nn 


o 

rn 


B, If your answer to A is yes, describe each lawsuit in the space below 
(If there is more than one lawsuit, describe the additional lawsuits 
on another piece of paper, using the same outline.) 


1. Parties to this previous lawsuit: 

Plaintiffs: t tW )W(i WiTfil&O 


Defendants: 'People, otm 3 tate o f ti EUl >ioRlA 
T^Q. L4u^on PiWdUU 

2. Court (if federal court, name the district; 

0 if state court, name the county) 

CcxArV Of Vi, - 

3. Docket Number: _ 


RECEIVED 
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4. Name of the Judge to whom case was assigned: 


5. Disposition: (for example: Was the case dismissed? Was it 
appealed? Is it still pending?) 

1W& case issUl pend'Oq 

6. Approximate date of filing lawsuit: March Ik,201.5 _ 

7. Approximate date of disposition: 4W dale oU^hion O clr 

II. Place of Present Confinement: OfiCC. /(jQO l|QZfA W .T7Q 

A. Is there a prisoner grievance procedure in this institution? Yes(i/fNo( ) 

B. Did you present the facts relating to your complaint in the prisoner 
grievance procedure? Yes (\/) No ( ) 

C. If your answer is YES, 

1. What steps did you take? J>- oXl \o u.p & Qj jprCQ 

Jkj- Xm heinc^ foeialU ftpfele. c 0 

oft fln^ ~Tndtt 0 erioeCS Pi/jhl-; ¥§£''■£>tuliori of 9.^Mn<L Z d°(q- 


2. What was the result? -4-, fia\/ef/(- ^eV/fen 0.0^ O S 

QL \jd k> kUcT 


D. If your answer is NO, explain why not 


E. If there is no prison grievance procedure in the institution, did you complain 
to prison authorities? Yes {y^) No ( ) 

F. If your answer is YES, 


1. What steps did vou take? W fSpeftVv lb 

Caelain ij)UI am Koasc ob S upper, aGDfDto fm e 

t-io Ccv 


2. What was the result? 

Uofic of Seem^ inWesfcof 

Mp me.. 
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III. Parties: 

(In item A below, place your name in the first blank and place your present 
address in the second blank. Do the same for additional plaintiffs, if any.) 


A. Name of plaintiff 4i 


Address 


/tear 


mil 


(In item B below, place the full name and address of each defendant) 


B. List all defendants’ names and the addresses at which each defendant may be served. 
Plaintiff must provide the address for each defendant named. 


Defendant No. 1 


^Qi j-Trio, [ ■ 


71 <4 preaocV. 


40- 71 4 PfectokV- 


Defendant No. 2 


T.O- \^€\/v4evf\ _ 

list precAfx j:__ 

W* 11*1 PrtiVvA- 


Defendant No. 3 


?.Q. (Ws _ 

list ttrecX-od- 


Defendant No. 4 


B>. fticg, 
list- tWincl 


Defendant No. 5 


7|fvi Precvodr 


[Make sure that the defendants listed above are identical to those listed in the caption on page 1]. 
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IV. Statement of Claim: 

(State briefly and concisely, the facts of your case. Include the date(s) of the event(s) alleged as 
well as the location where the events occurred. Include the names of each defendant and state 
how each person named was involved in the event you are claiming violated your rights. You 
need not give any legal arguments or cite to cases or statutes. If you intend to allege a number of 
related claims, number and set forth each claim in a separate paragraph. You may use additional 
8 Vi by 11 sheets of paper as necessary.) 

On OlAu Qppfo^'fYy Je. bfcom an un markfci Car toAk touf wen 


mskJQ mea/YiA a jkvnol toalWngon rsooi 


-o an evm- fti fllhooj Uaocr Clalv unfttorlAipl 


IA liu m/ioitp cf 'jifc cf- ftullcW roqg bWeojro^ Mlbonj. j- 


K^arol QtYL of tvtpn iYUIip ignore 44 


MOtae nol Kfioua^.kp^ uAfte, 4 qfer\^ 4 o aS. 


Mpiie, jnQLtleol aq^n^fej ^QU^gonif Wt..) \jUn iOlM 

eokmx ofiiit cluk ami toed iHs'o/g 

miAUif 3 /o-W u£ OtCMokf ofjl# amt L tw am 



A^>V alJf,s /fl-W iLp. 

ail 5<ck .v >U. dab 

com cukkk 

as > 





up h-lb.tktoAiltf 


. lie Mdk 

amt h w andsfrid^eh polite 

cnra f\ 44 mjtt/joQn H 'Pd&rh 


M. 


■bitf m^ckb-hk b 


rnfijsk 




dt jb&L iLj td&t i g fcjjvv > fjui/yprl'TeJ cm uh h 


me fericfeniifeA^ oW„en 

4iYne 4\6| Cjfkonnc c*P in 

IV A 3 



I oa/ug-od 





j. smvme anoicg^; m 4 c- -fed h lb 0 ^- 4 ^ 

tsi&qpic <s AaUof '&l nne, cAO/nar^^d^^ 

If you are claiming injuries as a result of the events you are complaining about, 
describe your injuries and state what medical treatment you required. Was 
„ medical treatment received? . i f i l I) 

flH (roc imuMsidcsk^^ nkn iUj ao t Ajkn berdj ) c^ r _ 

k^knjLmj ntd Uued Afimri &M$ 

jf^pn c\f 4 v 7 he. Officers mffifori m. k ^mUl jhoofe)V?g (a _ 

mu hW dlnl u)QVi UfirlP hoiJ m\(\l Iposfr ^rCtiS a a vU. hvk 


rr\j led j/aJ u)co Um/ onol Imt 3LMS on iic bo^ 


pj and abo damage ma rifsKs coiUt hanpl- 


.— -- -- u • alJ—--- . . . - - — 

Wj^ea-l lor clstis etM aV rnujikj hos p^ajiU 


S&m dh^ 
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V. Relief: 

State what relief you are seeking if you prevail on your complaint. 

J-nn (etfkMeJ) ao/d IMp 1 

for 

iror.toMu QuM'vna. oh'iJKe. ofcctcer uxiknci In 

nJs QfrftH: 

«4-rv\ fi 

i\?t) ^e.ekiACj fnmp>nSaWi ferjmi 

^ uxgesj^- co& 

... 




-4m 


TW VaLe eP mvt \/€%el Iten uAkn m<\ tpriirfo number in 


K'ck-p (ot.LnJfj Ckc 


I declare under penalty of perjury that on 




I'ftoiS 


a^e) 


, I delivered this 


complaint to prison authorities to be mailed to the United States District Court for the Eastern 
District of New York. 


Signed this [ _day of /Wcj _ . 20 )5 • I declare under penalty of 

perjury that the foregoing is true and correct. 

( 3ffe-# - 

Sig^fture of Plaintiff 

QBCC^ _ 

Name of Prison Facility 

I bOO llttzen.'sl 
KJ-N&- l\S7Q 


Address 

mUSOtQ|2- 

Prisoner ID# 
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